Candidosis is a sub-mucus infection and so specimens for laboratory diagnosis are taken by firm
Introduction
Vulvo-vaginal candidosis is an increasingly prevalent disease' which can cause great personal discomfort and distress over a protracted period of time.2 Symptomatology is any permutation and degree of vaginal discharge, dysuria, pruritis and dyspareunia. 3 As regards signs, vaginitis appears more often than vulvitis and is usually the more marked when both are present. Complaints of discharge vary from the thick and white to the thin and clear.
Candidosis is a sub-mucus infection and so specimens for laboratory diagnosis are taken by firm Department of Genito-Urinary Medicine, Sun- Two similarly sized cuttings from each pair of panties were soaked overnight in either Tego or Teepol. After simulated washing and drying the cuttings were imprinted on Sabouraud's medium. The respective yeast recovery rates were 3 (1-7%) of 176 and 107 (66-8%) of 176. Table 2 shows the distribution of germ tube 6-3%. The X being highly significant (XI = (43%) were found to have some degree of balanoposthitis. Yeasts were cultured from nine patients with symptoms (39%). No strain studies were done on men with proven candida. All 23 men were treated with a fungicide. One failed to respond. Three had a recurrence. Tables 4 and 5 list other factors. History of candidosis Eighty six (46-2%) of 186 patients had a history of candidosis. Some had had as many as 10 attacks. Even allowing for the uncontrolled diabetic who claimed 50-60 attacks, a history of candidosis played little or no part in treatment failure or recurrence. Contraception Half the patients used oral contraceptives. The outcome in these did not differ from those using other forms of contraception or none at all. Previous antibiotic therapy Antibiotics had recently been used by 50 (30%) of the 186 study cases. They did not appear to influence treatment failure or recurrence rates. Age Figure 2 shows the age distribution. It reflects the pattern of patients attending the Department of Genito-Urinary Medicine. There was no statistical difference in outcome between those over and those under 25 years of age. Oral sex Two thirds (65 1%) of the 184 questioned reported that they regularly practised cunnilingus and/or fellatio. There was no evidence that either or both influenced treatment failure. Numbers are too small to show any definite role for oral sex in recurrence. Dentures The average age of the women was 23 years. Of the 184 questioned on this point, 13
(7-1 %) had dentures. Our male studies suggest that one in three recurrences may be attributable to a male consort. In view of the small figures it may well be less. It has been suggested by Thin et a127 that one in three recurrences may be attributable to a male consort. If this is correct the two thirds of recurrences appear to be due to auto-infection. By themselves such factors as personal hygiene, wearing cotton panties, and in some cases always ironing them, had no measurable preventive value.
The laboratory results of Tego soaking, the reduction of rectal carriage due to oral nystatin and the reduction of pantie yeast carriage rate from 85-2% (150 of 176) to 23-4% (26 of 111) together gave hope of minimising the recurrence rate. Such hopes were unfulfilled. The importance of the lower digestive tract as a source of autoinfection is commonly cited.781128 Peri-anal contamination converting panties into fomites thus appeared to offer a focus for prevention. Why this approach failed is not clear. Poor compliance and a combination of factors are possibilities. A significant role for undergarment remains unproven.
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